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Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
U.S. Environmental Protection Agency
Ariel Rios Building

1200 Pennsylvania Avenue, N.W.
Washington, DC 20460-0001

ATTN: Norman Spurling (7502P)

FIFRA, Section 6(a)(2) report: Aggregate adverse effect
incidents occurring between March through May 2009
for the reporting period ending July 31, 2009

SUBIJECT:

This report is for the following pesticide product for the reporting period ending
July 31, 2009:

M-44 Cyanide Capsules
CAS No. 143-33-9

EPA Reg. No. 56228-15
Active Ingredient:
Sodium Cyanide

Incident Category No. of Incidents
W-B 2

Please direct any questions pertaining to these adverse incidents to Ann Nasr at
(301) 734-5170 or e-mailann.m.nasr(@aphis.usda.gov .

Sincerely,

Vi’

Kenneth R. Seeley
Chief, Environmental Services
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U.6. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES , _ CD |
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE W3 BECAME AWARE ES USE ONLY
WB Date Date of last submission | O THE INGIDENT REPORT NUMBER
B New (] update 04/07/2008
EPLOYEE NAME (To contact for addiionat Information) | TELEPHONE NUMBER | CONTACT NAE ( Non-APHIS ) TELEPHONE NUMBER
Scott Evens 701-728-6623

ourg %\nosng,\ggnsgstreet North ADDRESS
Granville, ND58741
INCIDENT LOCATION SOURCE OF INFORMATION
ey STATE COUNTY ) X] ser [} velepnone cali [} Letter
ND Bottineau [] Mesa [ Oral Report (] omer

EXPOSURE TYPE (Examples include spill, splash, drift, runoft or other.)
Other

INCIDENT SITE [examples include commercial or residential sites, {orestiwoads,
sgricultural (specily crop), rangeland/pasture, noncrop erea, fallow field, public lands
(spadify), recraational area (specify). right-of-way (rail, utility, highway)]

SITUATION RELATING TO PRODUCT ADVEREE INCIDENT: fexamples include
apptication, mixing/ioading, reanuy,-during transpornt, repair/maintenanco of apphcation
equipment, during manufacturingfformul ation)

M-44 device activated by non-target

ture .
Rangeland/Pas species - Raven, Common
EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Scdium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (1 applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (i applicabla)
[X] concantrated [ oiuted K ves [Jno ves [ | No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (iIf "Yes™, explain)

[J ves X~

1al form if

SUMMARY OF THE INCIDENT (Anach suppl ded)

M-44 devices had been set as part of in
program for 1ivestock protection.

Pt

tegrated predatox damage

NAME OF PREPARER 8 AURE TELEPHONE NUMBER DATE

Nancy Stephan M 701-250-4405 05/15/09

NANE OF SUPERVISOR SJGYATURE P TELEPHONE NUMBER DATE

phil Mastrangel© / 77 4 / 701-250-4405 05/15/09
N /.

WS FORM 180-R (June 99}

¥(Local Reproduction Autharized)
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ES USE ONLY
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | "0 HOMEER

"X ONE X" ONE NUMBER QR ACRES AFFECTED

[ ameroian ] Fen Bird [ | Memmal || iveoan [ ] Repme [ ] Pt | (] Domeste wild

SPECIES COMMON NAME BREED (If known)

DESCRIBE GIGNS, SYMPTOMS, ADVERSE EFFECTS

The Raven was killed after activating M-44 device.

\F LABORATORY TESTS WERE PERFORNED, LIST NAME OF TEST(S) AND RESULTS (if avalabis, attach copies).

MAGNITUDE OF THE EFFECT (e.g.. milas of sreams, sgquera ares of tarrastrial habltat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Inciude brist description of balting If applicable)
1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Deascribe)
D Yeos @ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 devices were set in Range/Pasture land for management of coyote
predation in livestock.

ADDITIONAL FACTORS
NAME OF PREPARER DATE

Nancy Stephan 05/15/2009
NAME OF SUPERVISOR DATE

Phil Mastrangelo 05/15/2009
WS FORM 1688-R (June 88) (Local Reproduction Authofized)

TOTAL P. 8?3



*Personal privacy information*
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Q@V U.S. DEPARTMENT OF AGRICULTURE
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6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

mbtoewook . INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
W 6,?\ Date - 7- Tpoq Date of last submission | OF THE INCIDENT REPORT NUMBER
WB W e
EMPLOYEE NAME (To contact for additional information) ( JELEPH_jJNE NUMBER CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER
545
dr)\, Hazen @43~840]
DUTY STATI®N ADDRESS ADDRESS

Po. Box 34|
K.‘Marhar\luh‘\ ¥+E/H

INCIDENT LOCATION SOURCE OF INFORMATION
STATE
ciTY COUNTY g Self

[} Tetephone Catt [ ] Letter

A/m d’/?ék [] Media [ ] Oral Repont (] other

EXPOSURE TYPE (Exarnplés include spill, splash, drift, runoff or other.)
Abn w\‘a»?& PQ,“ .

INCIDENT SITE [examples include commercial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricuttural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixing/loading, reentry, during transpon, repair/maintenance of application
(specify), recreational area (specify), right-of-way (rail, utility, highway)] equipment, during manufacturing/fformulation]

/Q ange fand| ﬁ/&p [ q hlon

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
‘ - wm  Canid

$6Q39-18 | MUY Lapsule Seoliam Cyansde

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (if applicabie) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)

[] concentrated [ | Diluted & ves (Ino ] ves [ no
IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)
D Yes @ No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

//J/u\,(@ 2 , ML,'L{ gnl‘\lﬁ on - ﬂqma//\ UA %‘QM{

oM TN LAJ’[ Pwuw\ oMme_ M .

K DISTHCT SUFERY/SOR | KEXD RODBORNY Lps HRESEAT
D ConIDUcTING FFELD INVSFECTION LHER (en/’7” s

CHESKED.

NAME OF PREPARER SIGNATURE TELEPHONE NUMBER DATE

Loy Hazen /m/&ﬁ?%/ §25-643 -840 | 5—H- Jeog

NAME OF SUPERVISOR SIGNATU TELEPHONE NUMBER DATE
AEN Fh0bokpy m (Gor) 362640 |5-/3-0F

re

WS FORM 160-R (June 99) (Local Reproduction Authorized)O’-
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ES USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
X" ONE "X* ONE NUMBER OR ACRES AFFECTED
[:] Amphibian E] Fish D Bird MMammm D Invenabrato D Roplilo D Plant D Domestic &_—q Wild
SPECIES COMMON NAME/ BREED (If known)
aMmmon aen

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

Beﬁx%‘\

{F LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., milas of streams, square area of terrestrial habital)

One  Clommon Ravean altrt“///\

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

One. MHAH  Llapia le

WAS PREBAITING USED ON THE SITE (Describe)

[_ Yes @\ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

/’)HL{ L(m"{*i wele /S«:.fn?_ LLﬁz?aQ yé Con VLM/ C{a%ﬂ(w 5 /\'r\ PMV&?C{[‘U»\
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6\/ A Lommon Repen ook P/ccé(:

ADDITIONAL FACTORS

NAME OF PREPARER SIGNATURE DATE

Cocy Haren N

NAME OF SUBERVISOR SIGNATUR DATE
6—-7-07

(Local Reproduction Authorized) u
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